‘ THE DIVISION OF HEALTH OF MISSQUR!
Vo300 I ALED DEC 16 1950 sTANDARD CERTIFICATE OF DEATH it N,fiin’?f)
!mn’ru NO. REG. DIST. NO. _ /7 22 PRIMARY REG. DIST. MO. ALQZ;-, Registrar's No
[) ~T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deosssd lved, I losfiteiios: reblons tofors
a. COUNTY on. . o STATE et bCOUNTY o o om =

b. Cl'IF;Y (I outeide corpurate timits, writs RURAL and give

townahip) | STAY (i this placel||

¢. LENGTH OF ¢, CITY (If outalde sarporaty limits, write RURAL and give townahip) d g

TOWN Kaugas City Yrs TOWN  Kensas City < /7
d. FULL NAME OF tal or instirgtion da loention) . STREET X [
HOSPT AL (If not in hospital o ive streot or loes, d ADDRESS {If rural, give loeation) ? D 0
'NSNTUTIONVineyard Park Hogpital 6620 Apnes St

3, DNE%'\EIE\ &%E 8. (First) b, (Mliddle) . ¢. (Last) . . | a. Dgé-g (Mcath) - (Day) (Year)

{Typeor Print) Jogeph M, Watson DEATH Nove 26 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ TNOER | YEAR | o toDER 1 g,

WIDOWED, DIVORCED (Spaecity} ’ ) fast birthday) Mnnﬁl' Days | Hours | Min.

Male White. Morried  /  |Mareh 3 1885 | 67 |~
102. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ]

dona during most of working ll!u.mnl!rvdr:l) - DUSTRY fate or foroten country) / lzégll};}%%';?]: WHAT
Brick Layer Construction-Self Tllinois UeSshe

ilaa._r.\mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 7
No Recogd : No Record 1 K Grace Watgon
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, o7 unkoown} | (If yeu, £ive war or dates of service) NO.
No Yone Mrs Grace Watson _Kansgasg City, Missourl
18. CAUSE OF DEATH MEDICAL CER;I'IFICATION Igggrvhgw '
 Enter only onecauseper | 1. DISEASE OR CONDITION pt; Lok

loe for {a}, (b, and (c) DIRECTLY LEADING TG DEATH® () a.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenta, rise [0 the above couse fa) sating

——————— ’ f L r———
*This doct not mean ANTECEDENT CAUSES W W L? 2
. i

the underlying cause last. g‘
de. It meana the dis- ; %l”o
ease, infury, or complica- - DUE TO {¢) C ’ .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot ; Lo\ 0\}\
related Lo the disease or condition causing death. /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? °
TION g Z; 4 Z:r— a m
ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 2Zib. PLACEOF INJURY (u:.hon 2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE, bome, farm, Inctory, street, offios bldy., ete.)

HOMICIDE
2id. TIME (Mcath) (Dwyl {(Year] (Hoan | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ‘ S 4

2. I hereby certs fui thal 1, atiendedthe deceased from ML_, Iﬁ & .o M J', 19‘, ﬂ, that I last saw the deceased

alive on 7‘{'_ and that death oceurred at m., from the causes and on the date stated above.
238, SIGNA’ i (Degroe or title) | 23b. RESS Z3c. DATE SIGNED

he l/ A ,
T 4GS Y L >~ 125 5D
24a, BURIALY .CREMJ( 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dit!', town, or coutty) {Btate)
TION. REMOVAL (Bpedty)
Buriml ) |nNove 29 1850 ood tery Kansas City, i
DATE REC'D BY LDCE?;L REGISFRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 8IGNATURE "ADDRESS
REG.
Mrs.C.l.Forster
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—..

working under my personal supervision.

3Ignedeeceisnrerrsacerannennns DN

Student Embaimer Licensed

: P. Q. Address ZW, ...........
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.'l OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above. "’
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